CALIFORNIA DEPARTMENT

‘(‘Mental Health

Division of Program Compliance — Audits Branch
11401 S. Bloomfield Avenue, Unit 203, 254 Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

April 21, 2009

Mark A. Refowitz, Director

Orange County Behavioral Health Services
405 W. 5" Street, 7" Floor

Santa Ana, CA 92701

Dear Mr. Refowitz;

AUDIT REPORT — ORANGE COUNTY BEHAVIORAL HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Orange County Behavioral Health Services for

the fiscal period July 1, 2003 to June 30, 2004. Our examination was made in

accordance with Section 14170 of the Welfare and Institutions Code and was limited to
the review of SD/MC units of service/time, Administrative costs and Crossover revenues

and contract maximums.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the

above mentioned statutes.
The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 31,400,955 $ 31041452 $
Federal Share of
Healthy Families/Medi-Cal ~ $§ 34291 § 35900 §
State General Funds
EPSDT Due State $ 14209513  § 14,028,936 $

If you disagree with any of the results of this audit, you may request an informal appeal

conference.



Mark A. Refowitz, Director

Orange County Behavioral Health Services
April 21, 2009

Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
ﬁ«M ? IZ‘% agul & [
/WALTER J. HILL, JR., MBA, EA RAQUEL/RIOS, Supervisor
Chief of Audits Audits - Southern Region
Enclosures

Certified Mail

AC 4/17/09



SCHEDULE 1

COUNTY OF ORANGE
BEHAVIORAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) 5 16,290,412 § (340,149) § 15,950,263
HEALTHY FAMILIES - FFP (Sch. 2a) 24,726 2,523 27,249
TOTAL FFP - COUNTY PROVIDERS 5 16,315,138 § (337,626} $ 15,977,512
CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ 15,110,543 % (19,354) § 15,091,189
HEALTHY FAMILIES - FFP (Sch. 3b) 9,565 914) 8,651
TOTAL FFP - CONTRACT PROVIDERS 3 15,120,108 § (20,268) $ 15,099,840
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 31,400,955 § (359,503) $ 31,041,452
HEALTHY FAMILIES - FFP 34,291 1,609 35,900
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 5 31,435,246 $ (357,894) § 31,077,352
SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF (See Note below) (Sch. 4) 3 14,209,513 § (180,577) $ 14,028,936

Note: The As Settled amount includes a refund of $33,551 to the State subsequent to the initial EPSDT settlement.
(Refer to Adjustment 95).



SCHEDULE 2

COUNTY OF ORANGE
BEHAVIORAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Audit
As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

1. Inpatient SD/MC and Crossover (MH 1968,Ln I1,11A) § 0§ 03 0
2. Outpatient SD/MC and Crossover (MH 1968, Ln 11, 11A) 21,276,498 (640,361) 20,636,137
3. Enhanced SD/MC (Children) - I/P (MH 1968, Ln 16, 16A) 0 0 0
4. Enhanced SD/MC (Children) - O/P (MH1968, Ln 16, 16A) 0 72,399 72,399
5. Enhanced SD/MC (Refugees) - I/P (MH1968, Ln 22) 0 0 0
6. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 22) 0 2,262 2,262
7. Healthy Families Gross Reimbursement-1/P (MHI1968, Ln 27, 27A) 0 0 0
8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 38,039 (1,139) 36,900
9. Toral $ 21,314,537 § (566,839) $ 20,747,698
Less: Patient & Other Payor Revenues

10. Inpatient SD/MC and Crossover (MH 1968, Ln 28,28A) 3 0 3 03 0
11. Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 94,843 (5,208) 89,635
12. Enhanced SD/MC (Children)-I/P (MH 1968, Ln 29) 0 0
13. Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0
14. Enhanced SD/MC (Refugees) - I/P (MH1968, Ln 30) 0 0 0
15. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0
16. Healthy Families Patient Revenue-I/P (MH 1968, Ln 31) 0 0 0
17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0
18. Total $ 94,843 § (5,208) $ 89,635
Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SD/MC (Inci Children Enhanced) (Ln 1,3 -Ln 10,12) $ 0 3 03 0
20. Outpatient SD/MC (Incl Children Enhanced) (Ln2,4-Ln11,13) 21,181,655 (5602,754) 20,618,901
21. Enhanced SD/MC (Refugees)-I/P (Ln5-Ln 14) 0 0 0
22. Enhanced SD/MC (Refugees)-O/P (Ln6-Ln 15) 0 2,262 2,262
23. Healthy Families-I/P : (Ln 7-Ln 16) 0 0 0
24. Healthy Families-O/P (Ln8-Ln17) 38,039 (1,139) 36,900
25. Total $ 21,219,694 $ (561,631) $ 20,658,063
Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1979,Ln 11, Col. A) §$ 776,551 $ 0 3 776,551
27. Service Functions 11-19, 31-39 (MH1979, Ln 12, Col. A) 382,215 2 382,217
28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 179,972 2 179,974
29. Total $ 1,338,738 § 4 3 1,338,742




COUNTY OF ORANGE
BEHAVIORAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 2a

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited
Amount Nepotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,38A) $ 0 3 0 s 0
31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-I/P (MH1968, Ln 39) 0 0 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Families-I/P (MH 1968, Ln 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total $ 03 0 $ 0
Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 8,566,964 $ (94,261) $ 8,472,703
38. Medi-Cal Administration (MH 1979, Ln 5) $ 8,832,379 § (77,119) § 8,755,260
39. Medi-Cal Reimbursement (Lower of Ln 37,1.n38) § 8,560,904 § (94,261) $ 8,472,703
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) 3 5275 $ (254) § 5,021
41. Healthy Families Administration (MH1979, Ln 9) 3 0 $ 15,963 § 15,963
42. Healthy Families Administrative Reimbursement (Lower of Ln40,Ln 41) % [ 5,021 $ 5,021
Utilization Reyiew Reimbursement
43. Skilled Professional (MHI1979, Ln 14,Col. D) 3 03 0 0
44. Other Medi-Cal U.R. (MH1979,Ln 15,Col. D) $ 0§ 0 0
Net SD/MC Reimbursement - FFP
45. Direct Services (MH1979, Ln 16,16A) $ 11,292,567 § (342,341) $ 10,950,226
46. Enhanced (Children) (MH1979, Ln 17,17A) 0 47,059 47,059
47. Enhanced (Refugees) (MH1979, Ln 18) 0 2,262 2,262
48 MAA (MH 1979, Ln 11, 12 & 13) 714,363 2 714,365
49. Administrative Reimbursement (MH1979, Ln 6) 4,283,482 47,131) 4,236,351
50. U.R. Skilled Professional (MH1979, Ln 14) 0 0 0
51. U.R. Other (MH1979, Ln 15) 0 0 0
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP $ 16,290,412  § (340,149) 3 15,950,263
54. Contract Limitation Adjustment (MH 1979, Ln 22) 3 03 3
55. Quality Assurance Review Results (Adj# ) 0 0
56. Total SD/MC Reimbursement - FFP $ 16,290,412 § (340,149) $ 15,950,263
Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement (MH 1979, Ln 24,24A) $ 24726 § (741) $ 23,985
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 0 3,264 3,264
60. Total Heaithy Families Reimbursement - FFP % 24,726 § 2523 § 27,249
61. Total - FFP (Ln 56 + Ln 60) $ 16,315,138 § (337,626) § 15,977,512

(To Sch. 1)



SCHEDULE 3

COUNTY OF ORANGE
BEHAVIORAL HEALTH SERVICES
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

ota

nhance

edi-Ca -~ nhanced - Healthy edi-Ca nhanced - nhanced - Tota ealthy
Legal and Crossover Children Refugees Gross Cost Families " and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost
Number Legal Entity T 3 HENE E
{MH 1968, (MH 1968, (MH 1968, (Col. 110 3) (MH 1968, (MH 1968, {MH 1968, {MH 1968, (Col. 610 B) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A} Ln 22) Ln 27, 27A)
00136 NEW ALTERNATIVES $ 0s 0$ 0$ 0s 0% 203,101 § 0$ 0os 203,101 $ 0
00203 PACIFIC CLINICS-CHILD & ADULT $ 0% 0s 0s 03 0 s 2,863,202 § 139 8 0 s 2,863,341 § 2,864
00457 SUNNY HILLS CHILDREN'S GARDE $ 0 s 03 0$ 0% 03 7612 § 0 $ o s 7612 § 0
00478 ROVYALE HEALTH CARE CENTER $ 0 s 03 0$s 0% 0s 1,054,670 % 0s 0 s 1,054,670 § 0
00479 CHILD GUIDANCE CENTER $ 0 s 03 0s 03 0 s 2,522,168 § 25,667 $ 0s 2,547,835 § 1,746
00480 WESTERN YOUTH SERVICES $ oS 03 0$ 0% [V 5,782,004 $ 51,720 § 0os 5,833,724 § 7.595
00482 ORANGE CO ASSQCIATIONFORN $ 0s 03 [Vl 08 0% 997,534 § 0% 0os 997,534 % 0
00518 OLIVE CREST TREATMENT CENTE $ 0% 08 03 [ U] 2,130,692 § 0% 0 s 2,130,692 $ 0
00535 ANAHEIM UNION H.S. DISTRICT $ 0% 03 03 (-3 08 41,947 § oS 03 41,947 § 0
00542 LATINO PSYCHOLOGICAL/SOC SV $ 0% 0 s 0 s 1 0% 1,863,356 $ 21,182 § 794 § 1,885,332 § 0
00596 KINSHIP CENTER $ 0% 0 s (U] 0s [ 1,324,757 § 03 03 1324757 § 0
00854 COMMUNITY SERVICE PROGRAMS $ 08 0 S 0s 0$s 0s 371,496 § 08 08 371,496 § 0
00793 CANYON ACRES CHILDREN'S SVC $ 0% 0$ [V 0% 0s 767,519 % oS 08 767,519 $ 0
00801 ASPEN COMMUNITY SVCS/MSO  $ 0% 08 0% 0 s 0s 3,921,510 § 16,392 $ 03 3,937,902 % 1,103
00870 CRITTENTON SERVICES 3 0% 0S8 0 s 0% 0Ss 460,806 $ 0os 03 460,806 $ 0
00916 SOUTH COAST CHILDRENS SOCIE $ 03 (-] 0 s 0% [V 1,649,320 $ (U] o s 1,649.320 $ 0
00975 ASPEN GROUPS, INC. 3 03 0% [F 0% 08 1,766,132 $ 0os 0$ 1,766,132 § 0
01061 HILLVIEW ACRES CHILDRENS HOt $ (U] 0 s 0 0% 0S 417,901 § 0% 0% 417,901 § 0
01207 SHANDIN HILLS REHAB. CENTER § 0$ 03 03 03 0S 41830 § 0% 0 41830 § 0
$ U] 0s (U] 0 s 0s 0$s [V 0s 0 s 0
$ 0 0s oS 0 $ 0% 08 [ 0% 0s 0
$ [} 0Ss [ U] 03 0S$ 0s 0s 0s$ 0
$ (VA oS 0% oS 08 0s 0% 08 0SS 0
$ (VA 0s 0s 0s 03 0SS 0s 0$s 0s 0
$ oS oS 058 0s [ 03 08 0$s 0 S 0
$ oS 0% 0% 0s 0s 0s (U] 0s 0$ 0
$ 05 0 s 0% 03 0% 0$ 03 03 0 s 0
3 0$ 0s 0s 0% 0s 0 s 0 s 0 s 0% 0
$ 05$ 0s (U] 053 0% 0% 0% 0$ 0% 0
$ 0% 0s 0s 03 0Ss 0s 0% 03 03 0
$ 0s 0s [ 08 0Ss 0s 0% 0% 0% 0
3 0Ss 0S$ 03 (Ol } 0s 0s 03 [} 0% 0
$ 0s oS 08 03 0 s 0 s 0s oS 08 0
$ 03 0$ 05 oS 0% oS 0$ 0os 08 0
$ 03 0s 0% [U] 0$ oS 0% 08 0$ 0
GRAND TOTAL $ 08 09 0s 0S 0 28,187,557 § 115,100 & 794 & 28,303,451 & 13,308




Legal
Entity
Number

00136
00203
00457
00478
00479
00480
00482
00518
00535
00542
00596
00654
00793
00801
00870
00916
00975
01061
01207

(SN =-N-N- Nl NN N-X-N-N-N-- - N1

Legal Entity

NEW ALTERNATIVES $
PACIFIC CLINICS-CHILD & ADULT §
SUNNY HILLS CHILDREN'S GARDE $
ROYALE HEALTH CARE CENTER  §
CHILD GUIDANCE CENTER $
WESTERN YOUTH SERVICES $
ORANGE CO ASSOCIATION FORN §
OLIVE CREST TREATMENT CENTE §
ANAHEIM UNION H.S. DISTRICT ~ §
LATINO PSYCHOLOGICAL/SOC SV $
KINSHIP CENTER $
COMMUNITY SERVICE PROGRAMS §
CANYON ACRES CHILDREN'S SVC $
ASPEN COMMUNITY SVCS/MSC  §
CRITTENTON SERVICES $
SOUTH COAST CHILDRENS SOCIE §
ASPEN GROUPS, INC. $
HILLVIEW ACRES CHILDRENS HOt $

SHANDIN RILLS REHAB. CENTER §
U]
U]
[V
o8
03
0$
0 s
0%
0$
0%
U1
08
0$
(U]
U]
U]
GRAND TOTAL $

SCHEDULE 3a

COUNTY OF ORANGE
BEHAVIORAL HEALTH SERVICES
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

Total Healthy Total Healthy Total Total Total
Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
{Exc). HFP) Revenue {Excl. HFP) Revenue {Excl. HFP} Healthy Families {Excl. HFP) Healthy Families FFP
N : Reimbursement
{MH 1968, {MH 1968, (MH 1968, {MH 1968, (Col 5-12) (MH 1979,
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)
08 08 08 0% 0$ [J 203,101 § [ 0
0 s [ ] 13432 § 0% [V 0 s 2,849,909 § 2,864 § 0
08 08 08 0s 08 0% 7612 § 0% 0
0% 0% 0% 03 08 0$ 1,054,670 $ 0% 0
0§ 0 0% 083 oS 0 S 2,547.835 § 1,746 § 0
0% 0% 80 § 0s 05 03 5,833,644 § 7595 § 0
0% (U 03 03 03 o s 997,534 § [V ] 0
0% 08 03 [N 03 0 2,130,692 § 03 0
0$ 0 o s (V-] 03 0 S 41,947 § [J] 0
08 0 1,395 § 0% [V 0$ 1,883,937 § 0 $ 0
[V [V 3 12,515 § 03 [V 0S 1,312,242 § 0 s 0
0S [V 0 s 03 0 s 0S$ 371,496 § 08 0
08 [Pl 3 0 s 03 03 [V 767,519 § 08 0
0% 03 0 03 QS 0% 3,937,902 $ 1,103 § 0
0 s 0§ 03 03 0 s 03 460,806 $ 03 0
0 s (Ol 0% 03 08 08 1,649,320 § 0 s 0
03 0 $ [ 0% 0s 0% 1,766,132 § 0 s 0
O 0$ [ 03 08 0% 417,901 § 08 0
0 $ 03 U 03 o8 [V 41,830 $ 0% 0
[JI 03 0 $ 0 08 [J] [V 05 0
[J 03 09 0S [N 08 oS 0 $ 0
053 [P [ 03 03 03 0s 0$ 0
0% 0 s 0 $ 0 S oS 0% 08 0% 0
0% 0 s 03 0% 03 oS 08 08 0
oS 08 03 0 s 08 [V 08 0 S 0
0% 0s 0% o3 0 0.% 08 08 0
08 0 s 0s [} 08 0 s 08 0% 0
[ 08 08 0% 03 [J] 0s 03 0
03 [V [P} 08 08 0 0 s 0$ 0
03 [V 0% 0% s} 0§ 0 s 0s 0
0% 0 $ 0% 0% 0% 0 s () 0% 0
03 09 03 08 [} 03 0% 0% 0
[ 03 03 08 0% 0 s [V [ 0
08 08 08 (s } 0% (s} 03 oS 0
oS 0% 03 [J 0 s 0 s 03 03 0
0s 0% 27422 $ 0s 08 0s 28,276,029 § 13,308 % 1]




SCHEDULE 3b

COUNTY OF ORANGE
BEHAVIORAL HEALTH SERVICES
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL YEAR ENDED JUNE 30, 2004

ates Neg. Rates Neg. Rates Neg. Rates

Neg.
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity {Excl. HFP) Healthy Families (Excl. HFP}) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
Number Legal Entity HENCRACTE N [ ) ORI . (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968, (MH 1968, {MH 1968, {MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25)
Ln 38 1o 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
00136 NEW ALTERNATIVES $ 03 03 03 03 108,460 § 0% 108,460 $ 133,169 $ 108,460
00203 PACIFIC CLINICS-CHILD & ADULT § 0% 0 s 0 s 0 $ 1,520,138 § 1,862 § 1,522,000 $ 2,921,795 $ 1,522,000
00457 SUNNY HILLS CHILDREN'S GARDE $ U [V (U] 03 4,031 § 0% 4,031 $ 21,077 § 4,031
00478 ROYALE HEALTH CARE CENTER § 08 08s [V 0 s 562,281 $ (U] 562,281 $ 7.274145 § 562,281
00479 CHILD GUIDANCE CENTER $ 0% (U (U 0 s 1,361,303 §$ 1,135 § 1,362,438 § 2,314,382 § 1,362,438
00480 WESTERN YOUTH SERVICES $ (U] 03 (U] 0 s 3116315 § 4937 § 3,121,252 § 5,474,593 § 3,121,252
00482 ORANGE CO ASSOCIATIONFORN § [ 0 $ (U] 0 s 530,918 % [ 530,918 $ 1,212,854 $ 530,918
00518 OLIVE CREST TREATMENT CENTE $ 0 $ 0 $ [V 0 s 1,136,137 § [ 1,136,137 § 1,400,830 $ 1,136,137
00535 ANAHEIM UNION H.S. DISTRICT  § 0 $ 0 s (U] 0 s 22321 § U 22321 § 32915 § 22,321
00542 LATINO PSYCHOLOGICAL/SOC SV § 0o $ 0 s 0 s (U 1,007,097 $ [UN 1,007,097 § 1,631,278 § 1,007,097
00596 KINSHIP CENTER $ oS 08 [V oS 700,308 $ [UN 700,308 $ 1,010,266 $ 700,308
00654 COMMUNITY SERVICE PROGRAMS § 0 s 08 0 s 08 198154 § 08 198,154 § 248,650 $ 198,154
00793 CANYON ACRES CHILDREN'S SVC $ (U] [ [UN-) (U 408,908 $ 0$ 408,508 $ 554,087 § 408,908
00801 ASPEN COMMUNITY SVCS/MSO § 0 s 03 [V (U 2,100,982 $ 717§ 2,101,699 § 2,890.129 $ 2,101,699
00870 CRITTENTON SERVICES $ 0 s LN ] (U] 0 s 246422 § 08 246422 § 424721 § 246,422
00916  SOUTH COAST CHILDRENS SOCIE $ [ 0s [V (U 880,916 $ [UN 880,916 $ 1,077,954 § 880,916
00975 ASPEN GROUPS, INC. $ 0 $ 0% 0 s 0 $ 941,619 § 0 s 941,619 § 1202941 § 941,619
01061 HILLVIEW ACRES CHILDRENS HO! $ (U] o $ 0% (U 222660 $ [ 222,660 $ 301,312 § 222,660
01207 SHANDIN HILLS REHAB. CENTER $ (U} 0% 0 s (U 22219 § (U] 22,219 $ 34537 § 22,219
0 0 s 0 0% 0s 0% 0 s 0s 0s (O] 0
0 03 0S$ 0% 0s [ 0% oS 0s 03 0
0 08 0s 08 0s 0 s 0 S 08 0 s 08 0
0 0 s oS 0% 0s 0s 0 s 0 s (U 0s 0
0 0 s oS 0% 0s 03 0 s 0s oS 0Ss 0
0 o s 0 $ 0 s 08 03 0 s 0s oS 0 s 0
o] [V (U] (U 0$ (U 0 s 0 $s 0Ss 0 s 0
o] V) 0% (U 0 s 0% 0% 0 $s 0% [UN) 0
0 o s [UN] oS 03 0 S 03 oS oS (U 0
0 o s (U] oS 0s$ (U [V [UN 0 s oS 0
0 o $ 0 S 0 s 03 (OB 0 s [UN 0s oS 0
0 o $ 0 s 0s 0 s [V oS oS 0s oS 0
0 0 $ 0 $ 0s 03 0s (U] 03 0s 08 0
o] o s (U] 0 s 0 s 0s 0 s 0 s 0 s 08 0
0 o s 0s 0$ [N (U oS 03 (U oS 0
0 0 s U 0s 0% 0 s 0 s 0% 0Ss 0$ 0
GRAND TOTAL $ 03 08 0s 0$ 15,091,189 $ 8,651 % 15,093,840 $ 30,161,635 § 15,099,840

(To Sch. 1)



SCHEDULE 4
COUNTY OF ORANGE
BEHAVIORAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) $ 49,520,395 $ (623,203) $ 48,897,192
(2) Total SD/MC Claims (Adjustments Nos. 85, 87 & 89) § 41,203,620 $ (83,316) §% 41,120,304
(3) Percent % (Line 1/Line 2) 120.18% -1.27% 118.91%
(4) EPSDT Claims (Adjustments Nos. 86, 88 & 90) $ 28,302,900 $ (83,316) § 28,219,584
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) $ 34,014,425 $ (458,518)  § 33,555,907

(6) Cost Settled Baseline for EPSDT $ 3,515,358 $ - $ 3,515,358
(7) Net Cost Settiement Amount

(Line 5 - Line 6} $ 30,499,067 $ (458518) § 30,040,549
(8) 46.70% of Cost Settlement Amount

(Line 7 x 46.70%) $ 14,243,004 $ (214,128) % 14,028,936
(8a) FY 2001-02 EPSDT Settlement $ 14,696,250 5 - $ 14,696,250
(8b) Annual Local Growth (L. 8 - 8a) $ - 3 - $ -
9) County Match 10% of Local Growth (8b x 10%) $ - $ - $ -
(10) Net Cost Settlement Amount (L. 8 - 9) $ 14,243,064 $ (214,128) $ 14,028,936
(11) SGF Distribution (Settled and Audited) (Adjustments Nos. 92 to 94) $ 14,243,064 $ (33,551) $ 14,209,513
(12) SGF Due County (State) $ - $ (180,577) $ (180,577)

(ToSch. 1)

Source:
(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospiial, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cosl Settled Baseline for EPSDT for FY 2003-2004, includes increase for FFS/MC provider rate increase
(11) SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants
(12) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 6 B |MEDI-CAL ADJUSTMENTS FROM MH 1961 0 (160,056) |$ (160,056)
To eliminate Mental Health Interest reported on MH 1962-Other Adjustments
that were not actually incurred by the County
2 MH 1860 8 C |ALLOWABLE COSTS FOR ALLOCATION 92,902,509 (160,056) % 92,742,453
To adjust Allowable Costs for Allocation in conjunction with adjustment
number 1.
3 MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 23,688,955 (160,056) |$ 23,528,899
To adjust reported Total Administrative Costs in conjunction with adjustment
number 2.
4 MH 1960 9 C SD/MC ADMINISTRATION 8,832,379 (77,119) |$ 8,755,260
5 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 0 15,963 15,963
6 MH 1960 11 C NON-SD/MC ADMINISTRATION 14,856,576 (98,900) 14,757 676
Info. MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 23,688,955 (160,056) |$ 23,528,899
To adjust SD/MC, Healthy Families and Non-SD/MC Administive Costs in
conjunction with adjustment number 2. The reallocation of audited Total
Administrative Costs was based on the Medi-Cal Administrative Activities
(MAA) Average Medi-Cal Eligibility Factor of 37.28% after the allocation of
administrative costs for Mode 45 and Mode 60 for Service Function 60/60,
which was provided by a County operated provider.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 14




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As

Adij. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited

No. Sch. Line Col.

ADJUSTMENTS TO ALLOCATION OF COSTS TO
SERVICE FUNCTION CODES -- COUNTY PROVIDERS
Mode-SF

7 MH 1966 3 - GROSS COST - FFS 15-30 $ 228,953 $ (228,953) |$ 0

8 MH 1966 3 - GROSS COST - FFS 15-40 $ 2,513,687 $ (2,513,687) (% 0

9 MH 1966 3 - GROSS COST - FFS 15-50 $ 8,113 $ (8.113) |$ 0
10 MH 1966 3 - GROSS COST - FFS 15-60 $ 2,127,232 $  (2,127,232) |% 0
11 MH 1966 3 H |GROSS COST - FFS PSYCHIATRIST - PROV. #8095 15-31 $ 0 3 106,358 $ 106,358
12 MH 1966 3 [ GROSS COST - FFS PSYCHIATRIST - PROV. #8095 15-41 $ 0 $ 1,572,285 $ 1,572,285
13 MH 1966 3 J GROSS COST - FFS PSYCHIATRIST - PROV. #8095 15-51 $ 0 $ 2,692 $ 2,692
14 MH 1966 3 K |GROSS COST - FFS PSYCHIATRIST - PROV. #8095 15-61 $ 0 $ 2,125,376 $ 2,125,376
15 MH 1966 3 L |GROSS COST - FFS PSYCHOLOGIST - PROV. #8096 15-32 $ 0 $ 43,069 % 43,069
16 MH 1966 3 M  |GROSS COST - FFS PSYCHOLOGIST - PROV. #8096 15-42 $ 0 $ 392,343 $ 392,343
17 MH 1966 3 N |GROSS COST - FFS PSYCHOLOGIST - PROV. #8096 15-52 $ 0 $ 5,421 $ 5,421
18 MH 1966 3 O [GROSS COST - FFS MFCC - PROV. #8097 15-33 - $ 0 $ 44,569 $ 44,569
19 MH 1966 3 P |GROSS COST - FFS MFCC - PROV. #8097 15-43 3 0 $ 414 910 $ 414,910
20 MH 1966 3 Q [GROSS COST - FFS LCSW - PROV. #8098 15-34 $ 0 3 15,930 $ 15,930
21 MH 1966 3 R |GROSS COST - FFS LCSW - PROV. #8098 15-44 $ 0 $ 134,149 $ 134,149
22 MH 1966 3 S GROSS COST - FFS RN - PROV. #8099 15-35 5 0 $ 19,027 $ 19,027
23 MH 1966 3 T [GROSS COST - FFS RN - PROV. #8099 15-65 $ 0 $ 1,856 $ 1,856
Info. TOTAL 0

To adjust the reported Fee-For-Service (MHS) gross costs at the service
function level to identify the gross costs by individual discipline/provider
number and by service function code as refiected on the County's supporting
documentation.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 a5 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO ALLOCATION OF COSTS TO
SERVICE FUNCTION CODES - CONTRACT PROVIDERS
Mode-SF
24 MH 1966 3 GROSS COST - WESTERN YOUTH SVCS LE #00480 15-50 $ 90,159 $ (21,585) |$ 68,574
25 MH 1966 3 GROSS COST - WESTERN YOUTH SVCS LE #00480 15-58 $ 100,837 $ 21,585 $ 122,422
26 MH 1966 3 GROSS COST - ORANGE CO. ASSN. FOR M.H. LE #00482 15-30 $ 1,335,752 $ (253,032) (% 1,082,720
27 MH 1966 3 GROSS COST - ORANGE CO. ASSN. FOR M.H. LE #00482 15-40 $ 31,672 $ 253,032 $ 284,704
28 MH 1966 3 GROSS COST - LATINO PSYCHOLOGICAL LE #00542 15-31 $ 1,429,737 $ (177.992) |$ 1,251,745
29 MH 1966 3 GROSS COST - LATINO PSYCHOLOGICAL LE #00542 15-41 $ 443,007 $ 177,992 $ 620,999
Info. TOTAL $ 3,431,164 $ 0 $ 3,431,164

To adjust reported gross cost for contract providers in where the adjustment
of total units of service/time (adjustment numbers 58 through 29) caused large
fluctuations in the cost per unit, as indicated by the County

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider | Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TOTAL UNITS OF SERVICE/TIME
COUNTY PROVIDERS
Mode-SF
30 MH 1966 2 - |TOTALUNITS - FFS 15-30 93,135 (93,135) 0
31 MH 1966 2 - TOTAL UNITS - FFS 15-40 1,022,535 (1,022,535) 0
32 MH 1966 2 - |TOTALUNITS - FFS 15-50 3,300 (3,300) 0
33 MH 1966 2 - |TOTAL UNITS - FFS : 15-60 865,330 (865,330) 0
34 MH 1966 2 H [TOTAL UNITS - FFS PSYCHIATRIST - PROV. #8095 15-31 0 43,265 43,265
35 MH 1966 2 | TOTAL UNITS - FFS PSYCHIATRIST - PROV. #8095 15-41 0 639,585 639,585
36 MH 1966 2 J TOTAL UNITS - FFS PSYCHIATRIST - PROV. #8095 15-51 0 1,095 1,095
37 MH 1966 2 K [TOTAL UNITS - FFS PSYCHIATRIST - PROV. #8095 15-61 0 864,575 864,575"
38 MH 1966 2 L TOTAL UNITS - FFS PSYCHOLOGIST - PROV. #8096 15-32 0 17,520 17,520
39 MH 1966 2 M |TOTAL UNITS - FFS PSYCHOLQGIST - PROV. #8096 15-42 0 159,600 169,600
40 MH 1966 2 N |TOTAL UNITS - FFS PSYCHOLOGIST - PROV. #8096 15-52 0 2,205 2,205
41 MH 1966 2 O [TOTAL UNITS - FFS MFCC - PROV. #8097 15-33 0 18,130 18,130
42 MH 1966 2 P |TOTAL UNITS - FFS MFCC - PROV., #8097 15-43 0 168,780 168,780
43 MH 1966 2 Q |TOTALUNITS - FFS LCSW - PROV. #8098 15-34 0 6,480 6,480
44 MH 1966 2 R |[TOTAL UNITS - FFS LCSW - PROV. #8098 15-44 0 54,570 54,570
45 MH 1966 2 S |TOTAL UNITS - FFS RN - PROV. #8099 15-35 0 7,740 7,740
46 MH 1966 2 T |TOTAL UNITS - FFS RN - PROV. #8099 15-65 0 755 755
Info. TOTAL 0

To adjust the reported Fee-For-Service (MHS) total units of service/time at the
service function level to identify the total units of service/time by individual
discipline/provider number and by service function code as reflected on the
County's supporting documentation.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Audited
Nao. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME
COUNTY PROVIDERS
47 MH 1966A TOTAL |MEDI-CAL UNITS 07/01/03 - 09/30/03 - COUNTY PROVIDERS 2,241,330 21,436 2,262,766 *
48 MH 1966A TOTAL (MEDI-CAL UNITS 10/01/03 - 06/30/04 - COUNTY PROVIDERS 6,377,505 48,208 6,425,713 *
Info. TOTAL MEDI-CAL UNITS 8,618,835 69,644 8,688,479
To adjust reported Medi-Cal units to include Medicare/Medi-Cal Crossover
units, Enhanced SD/MC (Children) units, Enhanced SD/MC (Refugees) units
and Healthy Families (SED) units per settled cost report. Copies of workpapers
detailing adjustments by service functions have been provided to the County.
- Medicare/Medi-Cal Crossover Units 07/01/03 - 09/30/03 19,445
- Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 34,274
- Enhanced SD/MC (Children) Units 07/01/03 - 09/30/03 0
- Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 0
- Enhanced SD/MC(Refugees) Units 07/01/03 - 06/30/04 0
- Healthy Families (SED) Units 07/01/03 - 09/30/03 1,991
- Healthy Families (SED) Units 10/01/03 - 06/30/04 13,934
Subtotal 07/01/03 - 09/30/03 21,436
Subtotal 10/01/03 - 06/30/04 48,208
Total 69,644
49 MH 1966A TOTAL |MEDI-CAL UNITS 07/01/03 - 09/30/03 - COUNTY PROVIDERS i 2,262,766 (152,958) 2,109,808 *
50 MH 1966A TOTAL [MEDI-CAL UNITS 10/01/03 - 06/30/04 - COUNTY PROVIDERS e 6,425,713 67,717 6,493,430 *
Info. TOTAL MEDI-CAL UNITS 8,688,479 (85,241) 8,603,238

To adjust the as settled total Medi-Cal units to agree with total Medi-Cal units
per the State Department of Mental Health (DMH) Summary of Approved Claims
Report dated December 3, 2008. Copies of workpapers detailing adjustments
by service functions have been provided to the County.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Ti Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME - COUNTY PROVIDERS
51 MH 1966A TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 - COUNTY PROVIDERS ** 2,109,808 154,315 2,264,123 *
Info. MH 1966A TOTAL [MEDI-CAL UNITS 10/01/03 - 06/30/04 - COUNTY PROVIDERS o 6,493,430 0 6,493430 *
Info. TOTAL MEDI-CAL UNITS 8,603,238 154,315 8,757,553
To adjust total Medi-Cal units per State DMH Summary of Approved Claims
Report dated December 3, 2008 to agree with total Medi-Cal units per the
County's records. Copies of workpapers detailing adjustments by service
functions have been provided to the County.
52 MH 1966A TOTAL [MED!-CAL UNITS 07/01/03 - 09/30/03 - COUNTY PROVIDERS - 2,264,123 (154,675) 2,109,448 *
info. MH 1966A TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 - COUNTY PROVIDERS > 6,493.430 0 6,493,430 *
info. : TOTAL MEDI-CAL UNITS ‘ 8,757,553 (154,675) 8,602,878
To adjust the County's records to incorporate the controls of the lower of
State of DMH Summary of Approved Claims Report dated December 3, 2008
or County's records. Copies of workpapers detailing adjustments by service
functions have been provided to the County.
53 MH 1966A TOTAL |MEDI-CAL UNITS 07/01/03 - 09/30/03 - COUNTY PROVIDERS - 2,109,448 (23,294) 2,086,154 *
54 MH 1966A TOTAL [MEDI-CAL UNITS 10/01/03 - 06/30/04 - COUNTY PROVIDERS * 6,493,430 (123,837) 6,369,593 *
info. TOTAL MEDI-CAL UNITS 8,602,878 (147,131) 8,455,747
To adjust the County's records to incorporate the following Medi-Cal units
adjustments. Copies of workpapers detailing adjustments by service functions
have been provided to the County.
DMH Disallowed Claims (45,471)
Disaliowed EPSDT per DMH Medi-Cal Oversight Audit (695)
Claimed IMD Units (67,046)
County Manual Credits (29,204)
County Compliance Issue #05-027 (4,715)
Total (147,131)
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
( Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME - COUNTY PROVIDERS
Info. MH 1966A TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 - COUNTY PROVIDERS e 2,086,154 0 2,086,154 *
55 MH 1966A TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 - COUNTY PROVIDERS ** 6,369,593 (18) 6,369,575 *
Info. : TOTAL MEDI-CAL UNITS 8,455,747 (18) 8,455,729
To reduce total Medi-Cal units of service/time for county operated providers as
Medi-Cal units of service/time exceed total units. Medi-Cal units of service/time
cannot exceed total units. Copies of workpapers detailing adjustments by service
functions have been provided to the County.
56 MH 1966A TOTAL|MEDI-CAL UNITS 07/01/03 - 09/30/03 - COUNTY PROVIDERS ** 2,086,154 (24,918) 2,061,236
57 MH 1966A TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 - COUNTY PROVIDERS ** 6,369,575 (73,130) 6,296,445
Info. TOTAL MEDI-CAL UNITS 8,455,729 (98,048) 8,357,681

To reduce total Medi-Cal units for county operated providers by audited
Medicare/Crossover units, audited Enhanced SD/MC (Children) units,
audited Enhanced SD/MC (Refugees) units and audited Healthy Families
(SED) units per State DMH Summary of Net Approved Claims Report dated
December 3, 2008. Copies of workpapers detailing adjustments by service
functions have been provided to the County.

- Medicare/Medi-Cal Crossover Units 07/01/03 - 09/30/03 (18,856)
- Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04 (34,223)
- Enhanced SD/MC (Children) Units 07/01/03 - 09/30/03 (4,548)
- Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 (24,053)
- Enhanced SD/MC(Refugees) Units 07/01/03 - 06/30/04 (920)
- Healthy Families (SED) Units 07/01/03 - 09/30/03 (1,514)
- Healthy Families (SED) Units 10/01/03 - 06/30/04 (13,934)

Subtotal 07/01/03 - 09/30/03 (24,918)

Subtotal 10/01/03 - 06/30/04 (73,130)

Total ) (98,048)

* Balance carried forward to subsequent adjustment.
__|_** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
-
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
( No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TOTAL UNITS OF SERVICE/TIME
CONTRACT PROVIDERS
Mode-SF
58 MH 1966 2 TOTAL UNITS - NEW ALTERNATIVE - LE #00136 ’ 15-30 22,747 14,597 37,344
59 MH 1966 2 TOTAL UNITS - NEW ALTERNATIVE - LE #00136 15-40 128,646 (14,597) 114,049
60 MH 1966 2 TOTAL UNITS - WESTERN YOUTH SVCS - LE #00480 15-50 55,390 (13,261) 42,129
61 MH 1966 2 TOTAL UNITS - WESTERN YOUTH SVCS - LE #00480 15-58 61,950 13,261 75,211
62 MH 1966 2 TOTAL UNITS - ORANGE CO ASSOC. FOR M.H. - LE #00482 15-30 632,466 (119,807) 512,659
63 MH 1966 2 TOTAL UNITS - ORANGE CO ASSOC. FOR M.H. - LE #00482 15-40 17466 119,807 137,273
64 MH 1966 2 TOTAL UNITS - LATINO PSYCHOLOQGICAL/SOC SVCS - LE #00¢ 15-30 671,797 (83,635) 588,162
65 MH 1966 2 TOTAL UNITS - LATINO PSYCHOLOGICAL/SOC SVCS - LE #00¢ 15-40 257,188 83,635 340,823
66 MH 1966 2 TOTAL UNITS - ASPEN COMM, SVCS / MSO - LE #00801 15-10 268,355 44,508 312,863
67 MH 1966 2 TOTAL UNITS - ASPEN COMM. SVCS / MSO - LE #00801 15-30 449,172 (44,508) 404,664
68 MH 1966 2 TOTAL UNITS - ASPEN COMM. SVCS / MSO - LE #00801 15-50 51,553 (871) 50,682
69 MH 1966 2 TOTAL UNITS - ASPEN COMM. SVCS / MSO - LE #00801 15-58 5,241 871 6,112
Info. 0
To reclassify contract providers total units of service/time to reflect true total
units of service/time. Total units of service/time were incorrectly inputted onto
the original cost report and the Department of Menta! Health's system does not
allow any changes to the total units of service/time during reconciliation.
ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME -
CONTRACT PROVIDERS
70 MH 1966A TOTAL [MEDI-CAL UNITS 07/01/03 - 09/30/03 - CONTRACT PROVIDERS 3,873,675 6,875 3,880,550 *
71 MH 1966A TOTALIMEDI-CAL UNITS 10/01/03 - 06/30/04 - CONTRACT PROVIDERS 11,068,737 254,001 11,322,738 *
Info. TOTAL MEDI-CAL UNITS 14,942 412 260,876 15,203,288
To adjust the as settied total Medi-Cal units to agree with total Medi-Cal units
per the State Department of Mental Health (DMH) Summary of Approved Claims
report dated December 3, 2008. Copies of workpapers detailing adjustments
by service functions have been provided to the County. (A separate audit
report will not be issued to the contract providers.)
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider ' Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME -
CONTRACT PROVIDERS
Info. MH 1966A TOTAL|MED!-CAL UNITS 07/01/03 - 09/30/03 - CONTRACT PROVIDERS o 3,880,550 0 3,880,550 *
Info. MH 1966A TOTAL|MEDI-CAL UNITS 10/01/03 - 06/30/04 - CONTRACT PROVIDERS -* 11,322,738 0 11,322,738 *
Info. TOTAL MEDI-CAL UNITS 15,203,288 0 15,203,288
To adjust total Medi-Cal units per State DMH Summary of Approved Claims
Report dated December 3, 2008 to agree with total Medi-Cal units per the
County's recards. State DMH Approved Claims Report agrees with the County
records. Copies of workpapers detailing adjustments by service functions
have been provided to the County. (A separate audit report will not be issued
to the contract providers.)
72 MH 1966A TOTAL |MEDI-CAL UNITS 07/01/03 - 09/30/03 - CONTRACT PROVIDERS * 3,880,550 (6,538) 3,874,012 *
73 MH 1966A TOTAL [MEDI-CAL UNITS 10/01/03 - 06/30/04 - CONTRACT PROVIDERS b 11,322,738 (272,765) 11,049,973 *
Info. TOTAL MEDI-CAL UNITS 15,203,288 (279,303) 14,923,985

To adjust the County's records to incorporate the following Medi-Cal units
adjustments. Copies of workpapers detailing adjustments by service functions

have been provided to the County. (A separate audit report will not be issued
to the contract providers.)

DMH Disallowed Claims (152,271)
Disallowed EPSDT per DMH Medi-Cal Oversight Audit (46,699)
Claimed IMD Units 0
County Manual Credits (79,707)

Total

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Compliance Issue #07-033 - LE 00975 College Community (626)
(279,303)
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME -
CONTRACT PROVIDERS

74 MH 1966A TOTAL |[MEDI-CAL UNITS 07/01/03 - 09/30/03 - CONTRACT PROVIDERS e 3,874,012 (7,349) 3,866,663 *
75 MH 1966A TOTALIMEDI-CAL UNITS 10/01/03 - 06/30/04 - CONTRACT PROVIDERS ** 11,049,973 (12,306) 11,037,667 *
Info. TOTAL MEDI-CAL UNITS 14,923,985 _(19,655) 14,904,330

To reduce total Medi-Cal units of service/time for contract providers as Medi-Cal

units of service/time exceed total units. Medi-Cal units of serviceftime cannot

exceed total units. Copies of workpapers detailing adjustments by service

functions have been provided to the County. (A separate audit report will not

be issued to the contract providers.)
76 MH 1966A TOTAL[MEDI-CAL UNITS 07/01/03 - 09/30/03 - CONTRACT PROVIDERS - 3,866,663 (66,983) 3,799,680
77 MH 1966A TOTALIMEDI-CAL UNITS 10/01/03 - 06/30/04 - CONTRACT PROVIDERS * 11,037,667 (60,705) 10,976,962
Info. TOTAL MEDI-CAL UNITS 14,904,330 (127,688) 14,776,642

To reduce lotal Medi-Cal units for contract providers by audited Medicare/
Crossover units, audited Enhanced SD/MC (Children) units, audited

Enhanced SD/MC (Refugees) units and audited Healthy Families (SED) units
per State DMH Summary Net Approved Claims Report dated December 3, 2008.
Copies of workpapers detailing adjustments by service functions have been
provided to the County. (A separate audit report will not be issued to the
contract providers.)

- Medicare/Medi-Cal Crosssover Units 07/01/03 - 09/30/03 (51,641)
- Medicare/Medi-Cal Crosssover Units 10/01/03 - 06/30/04 (1,298)
- Enhanced SD/MC (Children) Units 07/01/03 - 09/30/03 (14,048)
- Enhanced SD/MC (Children) Units 10/01/03 - 06/30/04 (52,556)
- Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 (405)
- Healthy Families (SED) Units 07/01/03 - 09/30/03 (1,294)
- Heaithy Families (SED) Units 10/01/03 - 06/30/04 6,446

Subtotal 07/01/03 - 09/30/03 (66,983)

Subtotal 10/01/03 - 06/30/04 (60,705)

Total (127,688)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

i
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line | Col. '

ADJUSTMENTS TO PATIENT AND OTHER PAYOR REVENUES - COUNTY
78 MH 1968 28 K |SD/MC + CROSSOVER REVENUE - 07/01/03 - 09/30/03 $ 43,193 $ (1,303) (% 41,890
79 MH 1968 28A K {SD/MC + CROSSOVER REVENUE - 10/01/03 - 06/30/04 51,650 (3,905) 47,745
Info. TOTAL $ 04,843 $ (5,208) % 89,635

To eliminate Medicare revenue received on behalf of Medicare only clients.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
COUNTY PROVIDERS

80 MH 1979 23 J |ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) $ 16,290,412 $ (340,150) $ 15,950,262
81 MH 1979 27 J JTOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) 24,726 2,523 27,249
Info. TOTAL $ 16,315,138 $ (337,627) |% 15,977,511

To adjust the Total SD/MC (FFP) and the Total Healthy Families (FFP) due to
adjustments to costs, revenues, and units of service/time.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 85 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TQO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS
82 MH 1979 23 J |ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) $ 15,110,543 $ (19,354) (% 15,091,189
83 MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFF) 9,565 (914) 8,651
info. TOTAL $ 15,120,108 $ (20,268) % 15,099,840
To adjust contract providers Total SD/MC (FFP) and the Total Healthy Families
{FFP) due to adjustments to costs, revenues, and units of service/time.
(A separate audit report will not be issued to the contract providers.)
LE #00136 New Alternatives $ 108,559 $ 99 |% 108,460
LE #00203 Pacific Clinics 1,521,985 15 1,522,000
LE #00457 Sunny Hills Children's Garden 4,031 0 4,031
LE #00478 Royale Health Care Center 562,281 0 562,281
LE #00479 Child Guidance Center 1,359,624 2,814 1,362,438
LE #00480 Western Youth Services 3,147,323 (26,071) 3,121,252
LE #00482 Orange County Assocation for Mental Health 530,875 43 530,918
LE #00518 Olive Creat Treatment Center 1,136,138 (1 1,136,137
LE #00535 Anaheim Union High School District 22,321 0 22,321
LE #00542 Latino Psychological/Social Services 1,004,136 2,961 1,007,097
LE #00596 Kinship Center 700,308 0 700,308
LE #00654 Community Service Programs 198,161 7) 198,154
LE #00793 Canyon Acres Children's Services 408,910 2) 408,908
LE #00801 Aspen Community Services / MSO 2,100,637 1,062 2,101,699
LE #00870 Crittenton Services 246,407 15 246,422
LE #00916 South Coast Childrens Society 880,938 (22) 880,916
LE #00975 Aspen Groups, Inc 942,591 (972) 941,619
LE #01061 Hillview Acres Childrens Home 222,664 4) 222,660
LE #01207 Shandin Hills Rehabiiitation Center 22,219 0 22,219
Total $ 15,120,108 $ (20,268) 1% 15,099,840
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
( No. Sch. Line Col.
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
84 SCHA4 1 3 TOTAL SD/MC ACTUALS $ 49,520,395 s (623,203) |$ 48,897,192
To adjust the SD/MC actuals as a result of adjustments to total computable
Medi-Cal Costs as reflected in MH1979 for both the County Program and
its contract providers. The amount utilized for this purpose was SD/MC and
Enhanced for Outpatient services only.
85 SCH 4 2 3 TOTAL SD/MC CLAIMS $ 41,203,620 $ (208,334) |$ 40,995,286 *
86 SCH 4 4 3 EPSDT CLAIMS $ 28,302,900 $ (208,334) |$ 28,094,566 *
To adjust total SD/MC claims and EPSDT claims to include the results of the
Department's audit of the EPSDT Program conducted by the State Department
of Mental Health as refiected in the report dated March 3, 2008. This report
covered the period from April 1, 2004 through June 30, 2004. This represents
the original recoupment.
87 SCH 4 2 3 TOTAL SD/MC CLAIMS bl I 40,995,286 3 208,334 5 41,203,620 *
88 SCH 4 4 3 EPSDT CLAIMS bl 28,094,566 3 208,334 $ 28,302,800 *
To adjust total SD/MC claims and EPSDT claims to reverse the original
recoupment included in adjustments 85 and 86 above. The revised
findings affecting "Total SD/MC Claims and EPSDT Claims" will be taken
in adjustments 89 and 90 below.
89 SCH 4 2 3 TOTAL SD/MC CLAIMS 18 41,203,620 $ (83,316) |$% 41,120,304
90 SCH 4 4 3 EPSDT CLAIMS o ) 28,302,900 $ (83,316) |$ 28,219,584
To adjust total SD/MC claims and EPSDT claims to include the results of the
Department's revised audit of the EPSDT Program conducted by the State
Department of Mental Health as reflected in the report dated March 3, 2008.
This report covered the period from April 1, 2004 through June 30, 2004.
This represents the revised recoupment.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
COUNTY OF ORANGE 00030 95 June 30, 2004

Report Reference

As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
91 SCH 4 10 3 NET COST SETTLEMENT AMOUNT S 14,243,064 $ (214,128) ($ 14,028,936

To adjust net cost settlement amount as a result of adjustments to SD/MC
actuals (Total Computable Medi-Cal), total SD/MC Claims and EPSDT Claims.

92 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION $ 14,243,064 $ (83.896) |$ 14,159,168 ~

To adjust State General Fund Distribution to include the results of the
Department's audit of the EPSDT Program conducted by the State
Department of Mental Health as reflected in the report dated March 3, 2008.
This report covered the period from April 1, 2004 to June 30, 2004.

This represents the original SGF recoupment.

93 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION 1 $ 14,159,168 $ 83,896 $ 14,243,064 *

To adjust State General Fund Distribution to reverse the original SGF
recoupment included in adjustment 92 above. The revised findings affecting
"State General Fund Distribution" will be taken in adjustment 94 below.

94 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION 1% 14,243,064 $ (33,551) |$ 14,209,513

To adjust the State General Fund Distribution to reflect the results of the
revised EPSDT findings included in the final report dated March 3, 2008.

95 SCH 4 12 3 STATE GENERAL FUND DUE STATE $ 0 $ (180,577) $ (180,577)

To adjust the State General Funds due State as a result of adjustments to
Cost Settlement Amount and State General Fund Distribution as follows:

Audited Net Cost Settiement Amount Adj91 § 14,028,936
Audited State General Fund Distribution Adj 94 14,209,513
$ (180.577)
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: ORANGE COUNTY
County Code: 30

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

-

Legal Entity: COUNTY OF ORANGE A B C
Legal Entity Number: 00030 Salaries Total
and Benefits Qther Costs
1 |Mental Health Expenditures 63,117,033 130,166,141 193,283,174
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) | (69,132,802) (69,132,802)
4 Other Adjustments from MH 1962 (9,140,763) (22,107,099) (31,247,862)
5 [Total Costs Before Medi-Cal Adjustments 53,976,270 38,926,240 92,902,510
6 Medi-Cal Adjustments from MH 1961 (160,056 (160,056)
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 92,742,453
Administrative Costs (County Only)
9 SD/MC Administration 8,755,260
10 Healthy Families Administration 15,963
11 Non-SD/MC Administration 14,757,676
12 |Total Administrative Costs 23,528,899
Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review
16 | Total Utilization Review Costs
17 |Research and Evaluation (County Only)
18 [Mode Costs (Direct Service and MAA) 68,740,584
19 |Total Costs - Lines 9 through 18 92,742,453

I\Audits\Norwalk\03-04 audit reports\03-04 Orange County\03-04 AUDITED CR\FINAL_03-04_Orange Co_AUDITED CRXLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04) FISCAL YEAR 2003 - 2004

County: ORANGE COUNTY
County Code: 30
Legal Entity: COUNTY OF ORANGE A B C
Legal Entity Number: 00030 Salaries Total
and Benefits Other Adjustments

TO ELIMINATE MENTAL HEALTH INTEREST
REPORTED ON MH 1962 (160,056) (160,056)

OO (N[O |WIN[—

20 [Total Adjustments (160,056) (160,056)

I\Audits\Norwalk\03-04 audit reports\03-04 Orange County\03-04 AUDITED CR\FINAL_03-04_Orange Co_AUDITED CR.XLS MH1961



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

OTHER ADJUSTMENTS
MH 1962 (08/04)

County: ORANGE COUNTY
County Code: 30

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: COUNTY OF ORANGE A B C
Legal Entity Number: 00030 Salaries Total
and Benefits Other Adjustments
1 |DRUG ABUSE PROGRAM (14,418,350)]  (24,577,326) (38,995,676)
2 |DAMHS (2,295,494) (3,028,216) (5,323,710)
3 |ADMIN COSTS (10,630,771) (10,873,110) (21,503,881)
4 |STATE HOSPITAL EXPENDITURES (4,238,236) (4,238,236)
5 |DUAL DIAGNOSIS PROGRAM COSTS 2,617,769 1,683,531 4,301,300
6 |MENTAL HEALTH CWCAP 1,805,100 1,805,100
7 |MENTAL HEALTH INTEREST 160,056 160,056
8 |ADMIN ALLOCATION 15,586,108 8,895,034 24,481,142
9 |OTHER MH CONTRACT (8,773,751) (8,773,751)
10 |[ETS CONTRACT 944,808 944,808
11 |FFS - PACIFICARE BEHAVIORAL HEALTH 4,877,985 4,877,985
12 |GROUP HOMES 1,984,920 1,984,920
13 |[HOMELESS BEDS 183,480 183,480
14 [PA/PG 3,854,737 3,854,737
15 |RESIDENTIAL REHAB 956,358 956,358
16 |SSA 470,334 470,334
17 |TRC CONTRACT 3,191,967 3,191,967
18 [VALUE OPTIONS 375,230 375,230
19 [VARIANCE DUE TO ROUNDING (25) (25
20 |Total Adjustments (9,140,763) (22,107,099) (31,247,862)

EVAudits\Norwalk\03-04 audit reports\03-04 Orange County\03-04 AUDITED CR\FINAL_03-04_Orange Ca_AUDITED CR.XLS




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: ORANGE COUNTY
County Code: 30

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: COUNTY OF ORANGE A
Legal Entity Number: 00030 Total
Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC) 6,132,926
4 Day Services (Mode 10) 2,398,319
5 Outpatient Services (Mode 15 Program 1 + Program 2) 53,413,935
6 Qutreach Services (Mode 45) 183,480
7 Medi-Cal Administrative Activities (Mode 55) 2,284,372
8 Support Services (Mode 60) 4,327,552
9 |Total - Lines 2 through 8 68,740,584

I\Audits\Norwalk\03-04 audit reports\03-04 Orange County\03-04 AUDITED CR\FINAL_03-04_Orange Co_AUDITED CR.XLS MH1964



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: ORANGE COUNTY
County Code: 30 CR CR
Legal Entity: COUNTY OF ORANGE A B c D E F G
Legal Entity Number: 60030 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (Al Other SFC) Mode Total Function Function Function Function Function Function
60 30
1 Allocation Percentage 100.00% 47.96% 52.04%
2 |Total Units Hii I 97,548 14,973
3 |Gross Cost 2941278 | 31eie481 | 4 1
4 [Cost per Unit 3015 213.16
5 [SMA per Unit
6 |Published Charge per Unit
7 NeQOﬁated Rate I COSt per Unn ....................................................
e = S EEEEESS. T e Ees S
gA | ed-Cal Units 10/01/03 - 06130704
9 : : ; 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Units 10701103 - 06/30/04
10 . . 07/G1/03 - 08/30/03
10A Enhanced SD/MC (Children) Units 10/01/03 ~06/30/04
1 10B{Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
[11 o ) 07/01/03 - 09/30/03
—— ith: t
. 114| Heatthy Families (SED) Units 10/01/03 - 06/30/04
12 Cal Units 97,548 4073 1
= T e s
> | Medi-
13A] ed-Cal Costs 10/01/03 - 06/30/04
14 . L 07/01/03 - 09/30/03
}mMedl Cal SMA Upper Limits 10701105 —Ger30/04
15 : . 07/01/03 - 09/30/03
o] - h
5A Medi-Cal Published Charges 10/01/03 - 06/36/04
16 . . 07/01/03 - 09/30/03
T6A Medi-Cal Negotiated Rates i3 oerRoios | || [ | | | —
——h ; x Medicare/Medi-Cal Crossover Costs ?yg};gg :ggggjgi
18 . . .o 107/01/03 - 09/30/03
Ty Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04
19 . . . 07/01/03 - 09/30/03
197 Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 . . . 07/01/03 - 09/30/03
LM Y N
B e e lowoeowooos [ —— | |
21 07/01/03 - 09/30/03
21| henced SD/MC Costs 10/01/03 - 06/30/04
22 o 07/01/03 - 09/30/03
hZZA Enhanced SD/MC SMA Upper Limits 70101703 < 06130704
23 N 07/01/03 - 09/30/03
e d i
23 Enhanced SD/MC Published Charges 10/01/93 - 06/30704
24 . 07/01/03 - 09/30/03
PYTN Enhanced SD/MC Negotiated Rates wovos-oeiRY0s | | | [ | ———— | 1
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC {Refugees) SMA Upper Limits  [07/01/03 - 06/30/04 ]
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 |
28 jEnhanced SD/MC (Refugees) Negotiated Rate o7/01/03-06/3004 ) 1 4+ 1
29 [ e T Jemoima-oee@oRs | | T
208| Healthy Families Costs 10/01/03 - 06/30/04
30 . L 07/01/03 - 09/30/03
Ith t
30R Healthy Families SMA Upper Limits 10/01/03 - 06/30/04
31 N ] 07/01/03 - 09/30/03
Srvel h
31A Healthy Families Published Charges 10/01/03 - 06730104 i
32 o , 07/01/03 - 09/30/03
22A Healthy Families Negotiated Rates 0o ez | | | | —
33 {Non-Medi-Cal Costs 6,132,926

F\AUGits\Norwalk\03-04 eudit reports\03-04 Orange CountyA03-04 AUDITED CRIFINAL_03-04_Orange Cc_AUDITED CRXLS




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: ORANGE COUNTY
County Code: 30 CR
Legal Entity: COUNTY OF QRANGE A B [¢] D E F G
Legal Entity Number: 00030 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
20
1 |Allocation Percentage 100.00% 100.00%
2 |Total Units B 39,478
3 |Gross Cost . 2,398,319 2,398,319
'4> “[Cost per Unit
5 |SMA per Unit
6 |Published Charge per Unit
7 [Negotiated Rate / Cost per Unit
R e 07/01/03-09130103
|=—— Medi-Cal
gA | odrcal Unis 10/01/03 - 06/30/04
9 I . . 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Units 107071/03 - 06730104
10 . . 07/01/03 - 09/30/03
F— /M hild t
108 Enhanced SD/MC (Children) Units 10001703 ~ 06736/04

10B|Enhanced SD/MC {Refugees) Units 07/01/03 - 06/30/04

11 " - 07/01/03 - 09/30/03
t

1A Healthy Families (SED) Units 10/01/03 - 06130/04
12 |{Non-Medi-Cal Units
13 |, e T 07/01/03 - 09/30/03 128,366 128 366
13| Medi-Cal Costs 10/01/03 - 06/30/04 424,223 424,223
14 - — 07/01/03 - 09/30/03 181,042 181,042
Taa] edi-Cal SMA Upper Limits 10/01/03 - 06/30/04 598,303 | 598,303
15 ) - 07/01/03 - 09/30/03 181,042 181,042
154 Med-Cal Published Charges 10/01/03 - 06730/04 508,303 | 598,303
16 . . 07/01/03 - 09/30/03
T6A Medi-Cal Negotiated Rates 10701703 - 06730/04 a
L — 1001703 - B e . — N .. —
17 . . 07/01/03 - 09/30/03 |
7| Medi-
A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06730104
18 ) - — |07/01/03 - 09/30/03

M /Medi-Cal MA
m{ edicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06730104
19 ! : - 07/01/03 - 09/30/03
1 | - Publish —
19A Medicare/Medi-Cal Crossover Published Charges 10/07/03 - 06730/04
20 ) - - 07/01/03 - 09/30/03
120 1pg - N d Rat
20A .ed'sare/Med|Aca.‘.cro.s sofr. .égéh.a.t PT i R.a.es _{toowe3-oesoos | )
21 07/01/03 - 09/30/03
121 | c
214 hanced SDMC Costs 70/01/0% - 06/30/04
22 - 07/01/03 - 09/30/03
[59A] Enhanced $D/MC SMA Upper Limits 10/01/03 06130104 —

23 : 07/01/03 - 09/30/03
)EK Enhanced SD/MC Published Charges 10/01/03 - 06/30/04
24 . 07/01/03 - 09/30/03
t
S4h Enhanced SD/MC Negotiated Rates looves-oerzos | | 1 || | |
25 |Enhanced SD/MG (Refugees) Costs oriov0a.oeiso0a |
26 jEnhanced SD/MC (Refugees) SMA Upper Limits  |07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 B

28 |Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/03 - 06/30/04

28 11 catny Familis Cost 701103 - 06730103 1
,gg—A Healthy Families SMA Upper Limits %;81;83 : 8:23;32
%:_A Healthy Families Published Charges %;g};gg ' gzgg;gi
52 eaitny Famiies Negotated Rates D1/01/03 - 06130103 i
e e e U0 L ]

1 \Audils\Norwalki03-04 audit reports\03-04 Orange Counly\03-04 AUDITED CRIFINAL_03-04_Orange Co_AUDITED CR.XLS MH1986_MODE10



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 3
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: ORANGE COUNTY
County Code: 30 CR CR CR CR CR CR
Legel Entity, COUNTY OF ORANGE A B g D E F S
Legai Entity Number: 00030 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Function Function Function Function
o1 10 30 40 50 80
7 JAliocation Percentage 100.00% 26.65% 4.63% 18.65% 1631% 2.00% 23.04%
2 [Toll Uniis ] 7336625 | 1,013,481 | 4046817 | 3,380,331 613,743 | 2,500,151
3 1Gross Cost 12859341 | 2,214,601 B.015,557 | 7,803577 | 1,386,018 | 1102581
4 [CostperUmi . eI OT] g 2.19 220 231 2.26 4.41
5 _|SMA per Unit 236 2.36 2.3 2.36 437
6§ |Published Charge per Unit 2.36 2.36 2,36 2.36 4.37
7 Negotlated Rate / Cost per Unit
B | \ea-Cal Unite 07/01/03 - 09/30/03 636,433 38423 | 294468 | 251,866 20,407 223,163
8A 10/01/03 - 06/30704 1.874.057 750,180 | _ 912,385 | 783,013 75,326 | 649,503
9 . . - 07/01/03 - 09/30/03 6,781 418 11,545
oA | Medicare/Medi-Cal Crossver Units 10/01/03 - 06/30/04 35 10,452 1419 21,617
10 - . 07/01/03 - 09/30/03 Ba4 1,022 257 403 13 409
108 Ehanced SD/MC (Children) Units 10/01/03 - 06/30/04 4,264 2,438 3,097 2,783 1,067 2,878
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
7 — - 07/01/03 - 03/30/03 143 512 340 379 140
11a] Healthy Families (SED) Units 10/01/03 - 06/30/04 2.113 2.547 3,616 3,335 7159
12 [Non-Medi 4,818,971 818,350 | 2.832.419 | 2,321,319 1,580,717
113 [\ odical Gosts 07/01/03 - 09/30/03 3,594,226 | 1115514 83,063 | 648,744 581,439
13A 10/01/03 - 06/30/04 11,035.070 | 3284772 | 328178 | 2010079 | 1,807,605
14 ' — 07/01/03 - 09/30/G3 3710976 | 1,164,572 90,678 | 694,944 | _ 594,404
_.‘ R MA 710, ,164, \ , .
144 Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04 11,407,604 | 3420524 | _ 354,425 | 2,153,229 | 1,847,911
15 ) - 07/01/03 - 09/30/03 3.710.976 | 1,164.672 90,678 | 694,944 504,404
1S_J Medi-Cal Publish 710, 164, | ! .
T5A edi-Cal Published Charges 10/01/03 - 06/30/04 11407.604 | 3.429.524 | 354,425 | 2,453,229 | 1847911
16 07/01/03 - 09/30/03

6Al Medi-Cal Negotiated Rates 10/01/03 -~ 06/30/04
escoomescn cromnercoss D .t e —— o 1 ]
] MedicarelMed:Cal Crossover SMA Upper Uit (567517525735 | 725504 B | —San st
%1 Medicare/Medi-Ca! Crossover Published Charges %;gxg; : gggg;gi 12;2;3 5 ;i,gg? 3‘333 gg;g;
% Medicare/Medi-Cal Crossover Negotiated Rates %;g:;gg _ gggg;gi
1] Enhenced SOIMG Costs 611035004 N 73 . 3 13 N S Y 1 Y7
54]Erhanced SDIMC SMA Upper Limis 01105 Ooia004 R 1 N7 S A Y} B ST Y51
[p9]ETanced SDIMC Pubished Crarges 001103083004 | awer2 | TaS|s7ss | 708 |Gt | ame| e
124 | Enhanced SD/MC Negotiated Rates %chgg gggg;gi

.25‘ Enhanced SD/MC {Refugess) Costs 07/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |(Enhanced SD/MC (Refugees) Published Charges {07/01/03 - 06/30/04

28 Enhanced SD/MC (Refugees) Negotlated Rates 07/01/03 - 06/30/04

29 | 07/01/03 - 09/30/03 3611|251 1,119 749 875 817
29| o2ty Families Costs 10/01/03 - 06/30/04 32,930 3,704 5,566 7.966 7,699 591 5111
30 = — 07/01/03 - DO/30/03 3,779 262 1,208 802 894 612
290 g 3 .

30, Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 34403 3,867 6,011 8,534 7,871 722 5,065
31 - - 07101103 - 09/30/03 3779 262 1,208 802 594 612
1A Healthy Families Published Charges 10/01/03 - 06/30/04 34.403 3.867 6.011 8,534 7.871 722 5,065
2 " ) 07/01/03 - 09/30/03

Healthy F
@ ealthy Families Negotiated Rates 10/01/03 06/20/04

33 INon Medi-Cal Costs 32,935, 793 8 446 498 1,788,304 6,240,112 5 358 822 1,162,320 7 010 852

I AUTiLE\Norwalk03-04 audit raports\03-04 Orange Countyt03-04 AUDITED CRIFINAL_03.04_Orange Co_ AUDITED CR.XLS MH1966_MODE15_(1)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)
County: ORANGE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEACTH— — — — ——m——

PAGE2 OF 3

FISCAL YEAR 2003 - 2004

County Code: 30 CAW CAW CAW
Legal Entity: COUNTY OF ORANGE | M N |
Legal Entity Number: 00030 Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function
01 50 60

1__|Allocation Percentage 0.64% 0.02% 0.05%
2 |Total Units 140,266 3,594 4,489
3_|Gross Cout 308,254 B 77 S 51
e T o e o — 5
5 |SMA per Unit 1.83 2.36 4.37 |
6 |Published Charge per Unit 1.83 2,36 4.37

7 {Negotiated Rate / Cost per Unit

8 o o 07/01/03-09/36/03 | 40570 | | e

gA | od-cal units 10/01/03 - 06/30/04

9 " . . 07/01/03 - 09/30/03

oA Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04
,——;g — Enhanced SD/MC (Children) Units %;gxgg :gggg;gi

108 |Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 " ) 07/01/03 - 09/30/03 |
Ty Healthy Families (SED) Units 10701703 - 06/30/04 J
12_|Non-Med-Cal Units 140,266 —h:-L R E— 4489 |
13 " 07/01/03 - 08/30/03

13A] ed-Cal Costs 10701/03 - 06/30/04 |
14 . L 07/01/03 - 09/30/03
Hap | Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 1
,—: : vy Medi-Cal Published Charges %;gxgg : ggﬁggﬁgi

16 . . 07/01/03 - 09/30/03 |
—— Medi- tiated Rat

16A, ed-Cal Negotiated Rates 10/01/03 - 06/30/04 7
—t e —
17 A . 07/01/03 - 09/30/03 il
7] Medicare/Medi-Cal Crossover Costs 10701703 - 06/30/04 n
18 Medi y i-Cal MA U Limit 07/01/03 - 09/30/03 I
184 edicare/Medi-Cal Crossover S pper Limits 10/01/03 - 05135104 \
:E—A‘ Medicare/Medi-Cal Crossover Published Charges %;gzgg g:gg;gi’ ;
% Medicare/Medi-Cal Crossover Negotiated Rates %’;g:igg - gzggﬁgi —{
< e e e ——— ! —
21 07/01/03 - 09/30/03 4
l—— D/

214, “"hanced SDIMO Costs 10/01/03 - 06/30/04 |
22 | o 07/01/03 - 09/30/03

35A Enhanced SD/MC SMA Upper Limits 10701703~ 05/36/04

23 . 07/04/03 - 09/30/03

-~ Publ

23A Enhanced SD/MC Published Charges 1001703 —06/36/04

24 : 07/01/03 - 09/30/03

+—— Enh. d SD/MC Negotiated Rat:

72 ittt 1 1 L A A A S S S R
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04

26 [Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 ]
28 |Enhanced SD/MC (Refugees) Negofiated Rates  {07/01/03 - 06/30/04

20 e e e — fozmwoa-ogmos | | | T
204 Healthy Families Costs 10/07/03 - 06/30/04

30 . . 07/01/03 - 09/30/03

Healthy Famil MA

30A] ealthy Families S Upper Limits 10/01/03 - 05/30/04

31 i - " 07/01/03 - 09/30/03

A Healthy Families Published Charges 10707103 -~ 08/30/04

32 - . 07/01/03 - 09/30/03

EYTN Health;‘/ Families Negotiated Rates. _ » 10701703 - 06/30/04 — :

33 {Non-Medi-Cal Costs 308,254




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MEN"I_;AL E{ESAL;:I'I;
AGE 30

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: ORANGE COUNTY
County Code: 30 CAW
Legal Entity: COUNTY OF ORANGE . o P Q R S T y
Legal Entity Number: 00030 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
70

1 {Allocation Percentage 0.00%

2 [Total Units 398

3 [GrossCost e
R S s

5 {SMA per Unit 3.52

6 [Published Charge per Unit 3.52

7 |Negotiated Rate / Cost per Unit

s e s T B e e R I S
= Medi-Cal Unit

gA | oorcal ot 10/01/03 - 06/30/04

9 B . " 07/01/03 - 09/30/03

oA ] Medicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04

10 . . 07/01/03 - 09/30/03

H—— Ei

oA nhanced SD/MC (Children) Units 10/01/03 - 06/30/04

10B/Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04

11 o . 07/01/03 - 09/30/03

W Healthy Families (SED) Units 16/01/03 - 06730704

12 |Non-Medi-Cal Units 0 ! | | 1 |
e e 07/0“0 3.09/30/03 ......................................................

13A] Medi-Cal Costs 10/01/03 - 06/30/04

14 . . 07/01/03 - 09/30/03

14A] Medi-Cal SMA Upper Limits 10/01/03 - 06/30/04

15 . " 07/01/03 - 09/30/03

1A Medi-Cal Published Charges 10/01/03 - 06/30/04

16 . : 07/01/03 - 09/30/03

-Cal
16A Medi-Cal Negotiated Rates SV R N N A I A A R
e e B T e S e e
/ -

74 Medicare/Medi-Cal Crossover Costs 10/01/03 - 08130/04

18 Medi v g M . 07/01/03 - 09/30/03

184 edicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04

19 . " . 07/01/03 - 09/30/03

1A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06730704

20 . . . 07/01/03 - 08/30/03

2OA Medicare/Medi-Cal Crossover Negotiated Rates folooz- o804 | | | | | | — ]
e e T T 6?}0'1/05 S e e S ===

21| "hanced SDIMC Costs 10/01/03 - 06/30/04

22 . 07/01/03 - 09/30/03

23A Enhanced SD/MC SMA Upper Limits 10701703 - 06730704

23 . 07/01/03 - 09/30/03

I==— Enhanced SD/MC Published Cha

PR Lols roes 10/01/03 - 06/30/04

24 . 07/01/03 - 09/30/03

cYTN Enhanced SD/MC Negotiated Rates fowos-oeorod | | | | | — | |
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04

26 [Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04

27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04

28 |(Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/03 - 06/30/04

T R T e T 6-7/01/63'-'69/36/03 .................................................
_

20 Healthy Families Costs 70/01/63 - 06130704

30 L L 07/01/03 - 09/30/03

’30_A Healthy Families SMA Upper Limits T0/01703 - 06/30/04

31 e - 07/01/03 - 09/30/03

A Healthy Families Published Charges 10/01/03 - 06730/04

32 o . 07/01/03 - 09/30/03

= h

EoTY Healthy Families Negotiated Rates 10/01/03 - 06/30/04
S T N S I L TS AT W S s Oy O S T T S S S B DTS SO IO, SISy ST S DTS srRasTsr R NS TR ST SIS ST SRS IO s
[33 [Non-Medi-Cal Costs 1,682

AUdiIs\Norwalk\D3-04 sudit reports\03-04 Orangs County\03-04 AUDITED CRIFINAL_03-04_Orange Co_AUDITED CR.XLS MH1966_MODE15_(1]




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVIGE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: ORANGE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 10F 3

FISCAL YEAR 2003 - 2004

County Code: 30 TBS ASO ASO ASO ASO ASO
Legal Entity: COUNTY OF ORANGE A B c D E F G
Legal Entity Number: 00030 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Mode Total Function Function Function Function Function Function
58 01 30 40 50 60
1 Allocation Percentage 100.00% 5.63% 0.07% 0.19% 5.79% 0.06% 0.63%
2 |Total Units : 163,935 2,520 6,240 186,600 1,875 13,050
3 iGrossCost ) 5066548 ] 313333 | 3696 | 10787, 322570|  3.242| 34,935
4 [CostperUmt o oeepERnEmERETT 101 14r] 173 ] 1.73 173 2.68
5 |SMA per Unit 2.36 1.83 2.36 2.36 2.36 4.37
6__|Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
e ..... e e e e o 2205 ...... 39540 ........ S e
gA_|Med-oal Units 10/01/03 - 06/30/04 700,504 1,800 3.765 | 142,800 930 8,655
9 . . " 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Units 10701703 - 06/30/04
10 N 07/01/03 - 09/30/03
10a| £ nenced SDIMC Units 10/01/03 - 06/30/04
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 - . 07/01/03 - 09/30/03
11a| Heathy Families (SED) Units 10/01/03 - 06/30/04 105 60
12 |Non-Medi-Cal Units 165 4,200 105 255
13 Medi-Cal Costs 07/01/03 - 08/30/03 1,312,351 63,265 1,056 3,812 68,352 1,452 11,083
13A 10/01/03 - 06/30/04 | 3,949 552 192,096 2,640 6,509 246,854 1,608 23,170
14 R . 07/01/03 - 09/30/03 1,711,954 78,116 1,318 5,204 93,314 1.982 18,092
145 edi-Cal SMA Upper Limits 10/01/03 - 06/30/04_| 5,214,945 | __ 237,189 3,294 8,885 | 337,008 2,195 37,822
15 . . Q07/01/03 - 09/30/03
A Medi-Cal Published Charges 10701703 - 06/30/04
16 X . 07/01/03 - 09/30/03
TSTMEd' Cal Negotiated Rates oo -oeEon0d | | | | | | | —
= e e e B i e e e I IS
A Medicare/Medi-Cal Crossover Costs 10/01/03 < 08/30/04 1721
18 . . oo 07/01/03 - 09/30/03
= E A
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 2315
19 . . . 07/01/03 - 09/30/03
~ h
15A Medicare/Medi-Cal Crossover Published Charges 10/01/03 - 06/30/04
20 . R . 07/01/03 - 09/30/03
205 MedareIMech €3 Croseover Neaoted Roves Dromowos-oemoos | ———— | ———— |
21 07/01/03 - 09/30/03 3,687
214 -nnanced SDMC Costs 10/01/03 - 06/30/04 13,582
22 P 07/01/03 - 09/30/03 4,203
2R Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 14617
23 . 07/01/03 - 09/30/03
= h
53 Enhanced SD/MC Published Charges 10/01703 - 06/30/04
24 . 07/01/03 - 09/30/03
24 Enhanced SD/MC Negotiated Rates woowes-oemol04 | | | | 1 |
25 |Enhanced SD/MC (Refugses) Costs ) 07/01/03 - 06/30/04 | 2,262 |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04 2,573
27 [Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SD/MC {Refugees) Negotiated Rates  [07/01/03 - 06/30/04
S e e Tyt 07/01/0309/30/03 ............................................
th
29a] Hedithy Famies Costs 10/01/03 - 06/30/04 359 182 108
30 - - 07/01/03 - 08/30/03
—— Heaithy Famil M, t
304 Healthy Families SMA Upper Limits 10/01/03 - 06/30/04 460 248 142
31 . . 07/01/03 - 09/30/03
| h
EYT Healthy Families Published Charges 10/01/03 - 08/30/04
32 "~ . 07/01/03 - 09/30/03
i Ithy F: N tiated Rat
32 e e e fomwmgeoemone | | | |
33 |Non-Medi-Cal Costs 283,034 57,972 285 7,260 182 683

NAudils\Norwaik\03-04 sudit reporisi03-04 Orange Countyi03-04 AUDITED CRIFINAL_03-04_Orange Co_AUDITED CR XLS

MH1866_MODE15_{2)}



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH

1966 (08/04)
County: ORANGE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE20F3

FISCAL YEAR 2003 - 2004

County Code: 30 MHS MHS MHS MHS MHS MHS MHS
[ Legal Entity: COUNTY OF ORANGE H | J K L M N
| Legal Entity Number: 00030 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Function Function Function Function Function Function Function
31 41 51 61 32 42 52
1__ [Allocation Percentage 1.91% 28.25% 0.05% 38.18% 0.77% 7.05% 0.10%
2 |Total Units 43,265 639,585 1,095 864,575 17,520 159,600 2,205
3 |Gross Cost 106,358 1,572,285 2'69; 2,125,376 _ 43,069 _ 392343 ...... _5,'4_2_1_
4 [Costpergmt 246 | 246| 2486 2.46 2.46 2.46 246
5 |SMA per Unit 2.36 2.38 2.36 4.37 2.36 2.36 2.36
6 [Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
8 |yedcaomes 07/01/03-00/30/03 | 16442 | 156984 | 495  197.567 6.430 43,560 150
8A 10/01/03 - 06/30/04 24,169 443,819 553 621,575 10,690 112,440 1,965
<] " N . 07/04/03 - 09/30/03
= /| R
oA Eedlcare Medi-Cal Crossover Units 10/01/03 - 06/30/04 0 310 230
10 " 07/01/03 - 09/30/03 180 150 330 60
—— Enh
10a|"anced SDIMC Units 10/01/03 - 06/30/04 180 140 785 50 1.260 60
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04 60 200 120 480
11 - . 07/01/03 - 09/30/03
1A Healthy Families (SED) Units [10/01/03 - 06/30/04 30
12 |Non-Medi-Cal Units 2,174 38,182 47 43,788 220 1 _.800 _________
13 Medi-Cal Costs 07/01/03 - 09/30/03 40,419 385,912 1,217 485,677 15,807 107,083 369
13A 10/01/03 - 06/30/04 59,414 1,091,036 1,360 1,528,012 26,279 276,410 4,831
14 . o 07/01/03 - 09/30/03 38,803 370,482 1,168 863,368 15,175 102,802 354
14A] ed-Cal SMA Upper Limits 10/01/03 - 06/30/04 57.039 | _1,047.413 1305 | 2,716,283 25228 | 265356 4637
15 . K 07/01/03 - 08/30/03
T5A Medi-Cal Published Charges 10/01703 - 06/30/04
16 " . 07/01/03 - 09/30/03
_116A Medi-Cal Negotiated Rates 10/01/03 - 06/30/04
S R ' R e e i aaemieaes s
T7A Medicare/Medi-Cal Crossover Costs 10/01/03 < 06/30/04 137 762 311
18 . . f_ 07/01/03 - 09/30/03
18 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04 122 7352 Ta42
19 N . . 07/01/03 - 09/30/03
oAl JMedlcare/Med:—Cal Crossover Published Charges 10/01/03 - 06/30/04
20 " . . 07/01/03 - 09/30/03
— M Medi- t
204 elcare/MiedtCal Crossover Negotated Retes loomos oeoos || —— 1 — | |
21 07/01/03 - 09/30/03 442 369 811 147
21A| Ehanced SO/MC Costs 10/01/03 - 06/30104 422 344 1,930 147 3,007 148
22 . 07/01/03 - 09/30/03 425 354 1,442 142
F==—Enh d SD/MC SMA U Limit >
228] 2" c pper timis 10/01/03 - 06/30/04 425 330 3430 42 2,974 142
23 . 07/01/03 - 09/30/03
Enh D/MC Published Ch
23A nhanced S C Publishe arges 10/01/03 - 06730704
24 . 07/01/03 - 09/30/03
——Enh M
EYTY Enhanced SD/MC Negotiated Rates 10/01703 - 06/30/04 » -
25 |Enhanced SDIMC (Refugees) Costs " [or/oi/03 - 0s/30004 | 147 | 492 295 1,180
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04 142 874 283 1,133
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 {Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/03 - 08/30/04
gneisecs e = = 7101/03 09/30103 ...................................
267 Healthy Families Costs 10701703 - 06/30704 72
30 . L 07/01/03 -~ 09/30/03
30A Healthy Families SMA Upper Limits 10701703 - 06/30/04 7
31 " . 07/01/03 - 09/30/03
Healt | lish
—31_A‘ ealthy Families Published Charges 10701703 — 06/30/04
32 o . 07/01/03 - 09/30/03
—H F: Ni R
72 il At S frooves oesos [ 1 — T
33 [Non-Medi-Cal Costs 5,344 93,862 116 107,644 541 4,425 (0)

1 Audits\Norwalk\03-04 audit reparts03-04 Orange County\03-04 AUDITED CRIFINAL_03-04_Orange Co_AUDITED CR.XLS

MH1986_MODE15_(2}



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 3 OF 3

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: ORANGE COUNTY

County Code: 30 MHS MHS MHS MHS MHS MHS
Legal Entity: COUNTY OF ORANGE o} P Q R S T U
Legal Entity Number: 00030 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
33 43 34 44, 35 65
1 |Allocation Percentage 0.80% 7.45% 0.29% 2.41% 0.34% 0.03%
2 [Tofal Units 18,130 168,780 6480 54,570 7,740 755
T T —— 44,569 ) 4149101 15930 1 134,149 19027 1861
4 [Cost per Unit N 2.46 246 246 2.46 246 248
5 |SMA per Unit 236 2.36 2.36 2.36 236 437
5 [Published Charge per Unit
7 Negotiated Rate / Cost per Unit
o o e B s T === S S e
~Cal . i B B

ga_|Med-Cal Units 10/01/03 - 06/30/04 73,080 130,260 4,580 42,840 7,440 755
9 . . ] 07/01/03 - 09/30/03
— /| -
oA Medicare/Medi-Cal Crossover Units 10/61/03 ~ 06/30/04
10 . 07/01/03 ~ 09/30/03 60 720
oA Chanced SDIMC Units 10/01/03 - 06/30/04 220 1,960 560 180
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - D6/30/04 60
11 - . 07/01/03 ~ 09/30/03
TIA Healthy Families (SED) Units 10/01/03 = 06/30/04
e R LN N — 20 201 €4
13 - 07/01/03 - 09/30/03 11,579 85,696 4,130 25,443
13A] Medi-Cal Costs 10/01/03 - 06/30/04 32,155 | 320217 11,505 105,313 15,290 1,856
14 . s 07/01/03 - 09/30/03 11,116 82,270 3,965 24,426
12a] edi-Cal SMA Upper Limits 10/01/03 - 06/30/04 30,869 | 307414 11,045 101,102 17,558 3.299
15 . . 07/01/03 - 09/30/03
155 Medi-Cal Published Charges 10/01/03 - 06/30/04
16 N y 07/0%/03 - 09/30/03
16A Medi-Cal Negotiated Rates 10/01/03 - 06/30/04
e e RODEUCOGGoD: s i e e e = e S
LA -
1A Medicare/Medi-Ca! Crossover Costs 10/01/03 - 06/30/04
18 . . .. 07/01/03 - 09/30/03
He - M
185 Medicare/Medi-Cal Crossover SMA Upper Limits 10701703 - 06/30/04
19 . N " 07/01/03 - 09/30/03

Y] -
m Medicare/Medi-Cal Crossover Published Charges 10/04/03 - 06/30/04
%gﬂ Medicare/Medi-Cal Crossover Negotiated Rates 07/01/03 - 09/30/03
2A1.-, ......................................................................... L e 147 1770 ......................................................................................................
214 -hanced SDIMC Costs 10/01/03 - 06/30/04 541 4,867 1622 442
22 - 07/01/03 - 09/30/03 142 1,699
224 Fnhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 519 4673 1,558 425
23 . 07/01/03 - 09/30/03
23R Enhanced SD/MC Published Charges 10/01/03 - 06/20/04
24 . 07/01/03 - 09/30/03
I—— Enh /| t
e e e e PO B0 | [
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 147
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04 142
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/03 - 06/30/04
e e e .67/()'1/03;(5&513'0./0':-3 .........................................

H F t

(204  Heaithy Families Costs 10/01/03 - 06/30/04
30 . L 07/01/03 - 09/30/03
‘_~30A Healthy Families SMA Upper Limits 10701/03 —06/30/04
31 - . 07/01/03 - 09/30/03
1A Healthy Families Published Charges 10/01/03 — 06/30/04
32 Healthy Families Negotiated R 07/01/03 - 08/30/03
gag| ooy Tamiies Negolled Retes ML SV B I I IS S S A ——
33 |Nen-Medi-Cal Cost: 147 2,360 295 1,770 147

M\ Audits\Norwalki03-04 sudil reports\03-04 Orange Couniy03-04 AUDITED CRVFINAL_03-04_Orangs Co_AUDITED CRXLS MH1966_MCDE15_(2)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: ORANGE COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 30 CR
Legal Entity: COUNTY OF ORANGE A B C D E F G
Legal Entity Number: 00030 Service Service Service Service Service Service
Mode: 45 - Qutreach Mode Total Function Function Function Function Function Function
20
1 |Allocation Percentage 100.00%
2 |Total Units 9,174
3 |Gross Cost 183,480 183,480

6 ~[Nion-Medi-Cal Costs

183,480

INAudits\Norwalk\03-04 audit reports\03-04 Orange County\03-04 AUDITED CR\FINAL_03-04_Orange Co_AUDITED CR.XLS

MH1966_MODE45



GALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004

County: ORANGE COUNTY

County Code: 30 MAA MAA MAA MAA MAA MAA
Legal Entity: COUNTY OF ORANGE A B C D E F G
Legal Entity Number: 00030 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
04 07 11 14 17
1 {Allocation Percentage 2.31% 22.02% 3.54% 25.17% 5.76%
2 |Total Units i 129,420 731,820 136,260 840,600 228480
3__|Total Expenditures 2,284,372 220617 | 928151 503119 | 80934 | 575,049 | 131,575
945,630

INAudits\Norwalk\03-04 zudit reports\03-04 Orange County'03-04 AUDITED CR\FINAL_03-04_Orange Co_AUDITED CR.XLS MH1966_MODESS5



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: ORANGE COUNTY
County Code: 30 MAA MAA MAA MAA MAA
Legal Entity: COUNTY OF ORANGE H f J K L M N
Legal Entity Number: 00030 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
21 24 27 31 35
1 |Allocation Percentage 6.85% 13.72% 0.56% 5.86% 4.54%
2 |Total Units 221,160 377,460 18,420 284,940 146,160
3 Total Expenditures 156,372 313,429 12,896 133,956 103,610
4
Non-Medi-Cal Costs

INAuditsiNorwalk\03-04 audit reports\03-04 Orange County\03-04 AUDITED CRI\FINAL_03-04_Orange Co_AUDITED CR.XLS

MH1966_MODES5



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

. PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT )
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: ORANGE COUNTY
County Code: 30 CR CR CR
Legal Entity: COUNTY OF ORANGE A B C D E F G
Legal Entity Number: 00030 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
30 40 60
1 |Allocation Percentage 9 89.07% 10.87% 0.06%
2 |Total Units 91,948 16,918 9
3 | Gross_ Cost _ ‘ 4,327,552 3,854,737 470,334 2.481

6 |Non-Medi-Cal Costs (Same as Line 3) 4,327,552 3,854,737 470,334 2,481

IMAudits\Norwalk\03-04 audit reports\03-04 Orange County\03-04 AUDITED CR\FINAL_03-04_Orange Co_AUDITED CR.XLS MH1966_MODES0




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County: ORANGE COUNTY
County Code: 30 REIMBURSEMENT TYPE PC Costs Costs
Legal Enfity” COUNTY OF ORANGE A B I__¢ D 3 E I G I H 1 1 J K
Legal Entity Number: 00030 Total Tota! Total
Mode 55 Total inpatient Outpati I Outpati
S.F.'s 1119, MAA Mode 05- Mode 05-All Mode 15 Exclude Mode 15 {Col. | + Col. J)
Hospital Other - Mode 10 Program {1 Program (2} Program (2}
T | Medi-Cal Costs /03 - 09/30/03 128,366 | 3504226 | 3722502 312,351 034,943
A /03 - 06/30/04 424 22. 11,035,070 11,459,293 949 552 15,408,845
2T \edi-Cal SMA 703 - 09/30/03 181,04; 3710.976 882,017 711,954 5,603,971
A /03 ~ 06/30/ 598,30 11,407 604 12,005,908 5,214,945 17,220,853
I Medi-calP.C. 1/03 - 09/30/03 181,042 [ 3.710.976 892,017 — 3,892,017
A . /03 - 06/30/04 598,30: 11,407,604 12,005,908 12,005,908
14| Medi-Cal
Ty edi-Cal N. R —
5 i-Cal 1,312,351 5,034,943
= .Medt Cal 15,408,845
6__| i 67,884
5p| Medic 10/01/03 - 06/30/04 124.465
: ~ 07/01/03 - 09/30/03 67,836
WA -Cal A e
7 Medicare/Medi-Cal Crossover SM, 10/0110% —06/30/04 124 830
8 Medi "y 07/01/03 - 09/30/03 67,836
. ledicare/Medi-Cal Crossover P. C. 10701703 — 06730104 122,564
9 : i 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover N. R. [16/01703 - 06/30/04
10 67,884
10/55 124,465
11 i 07/01/03 - 09/30/03 128,366 3,662,109 3,780,475 1,312,351 5102, 82-7A
—=—{ Total SD/MC + C Reim. L
Al o T s e [10/01/03 - 0B/30/04 424,223 | 11157814} 11,582,037 3.951.27 15,533,310
12 | 07/01/03 - 09/30/03
=] h SD. Chil
128 7En anced SDMC (Children) Cost 001103 - 06730704
13 i 07/01/03 - 08/30/03
Tax| Enhanced SDAMC (Children) SMA 08— oer0o4
14 " 07/01/03 - 09/30/03
1A Enhanced SD/MC (Children) P. C. 10701703 —06/30104
15 i 07/01/03 - 09/30/03
15 Enhanced SDMC (Children) N. R: 100103 - 06/50104
16 i ; 07/01/03 - 08/30/03
MeAl . ‘Eﬁhanced SD/MC (Chﬁldrerf) Gross R.e-vm. 10/01/03 - 067 0/04
Enhanced SD/MC (Refugees) Cost 07/01/03 - 06/30/04
s | Enhanced SD/MC (Refugees 07/01/03 - 06/30/
9| Enhanced SD/MC (Refugees
20 | Enhanced SD/MC (Refugees
21 | Total Medi-Cal Gross Reimbursement i 128,366 3,669,467 3,797,834 1,316,039 5,113,872
21A |(Excludes Refugees) 424,223 11,205,585 11,629,808 3,964 855 15,594,663
22 nhanc MC (Refugees) Gross Reim.
-"g— Healthy Families Cost
124_| il
vy Healthy Families SMA
5 o
S5A Healthy Families P. C.
26 Eamili
[26A1 Healthy Families N. R,
27

t£L 1 Healthy F:
| Heatthy Fam

27, ]10/61/03 - 06/30/04
Less: Patient and Other Payor Revenue
28 M 07/01/03 - 09/30/03
[28A] SD/MC + Crossover Revenue |—£1 0701/03 - 06/30/04 47,521 47,521 224 47,745
26 nhanced SD/MC (Children) Revenue
30 Enhanced SD/MC (Refugees) Revenue
31 Healthy Families Revenue
32 | Tolal Expenditures from MAA (Mode 85) 776,551 | _1.025,124
33 | Medi-Cal Eligibility Factor (Average) 37
34 | Revenue - MAA

35 T07761/03 - 09/30/03 28.3 627839 | 3756206 5,071,962
35 | Net Due - SO 128,366 | 756,206
35a Vet Due - SO/MC for Direct Services [10/01/03 - 06730704 424223 | 11.158.064 | 11.562.287 15.546.918
36 | Net Due - Enhanced SD/MC (Refugees) 2,262
37 _ ) 07/01/03 - 09/30/03 3611 3611 3611
gra) NetDue-HeathyFamiies . 10701703 - G6/30104 32,030 32,930 33,280

Amount Negoliated Rates Excesd Costs
38 ' [07/01/03 - 09/30/03
388 SDMC {Includes Children) [10/01/03 - 06/30/04
39 Enhanced SD/MT (Refugees)
0 — T07/01/03 - G9130/03

Healthy Famili

qoa| ey amites [10/01/03 - 06/30/04

H\ALdItsiNorwalkid-04 audit raporsi03-04 Orangs Countyi03-04 AUDITED CRINAL_03-04_Oranga Co_AUDITED CR XLS pese



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT

MH 1

979 (08/04)

County: ORANGE COUNTY
County Code: 30

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: COUNTY OF ORANGE A D F G H [ g
Legal Entity Number: 00030 Total 54.35% 5295% | 'Varisble % |  7500% Total
FEP FFP FFP

SD/MC Administrative Reimbursement (County Only)

1 County SB/MC Direct Service Gross Reimbursement 20,710,797 20,710,797
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 28,303,451 35,773,887
3 Total Medi-Cal Direct Service Gross Reimbursement 56,484,684
4 Medi-Cal Administrative Reimbursement Limit 8,472,703
5 Medi-Cal Administration 8,755,260
6 i Melqi-_(;al_Admir!i‘strative Reimbursem_epg ] i 8,472,703
Healthy Families Administrative Reimbursement (County Only)

7 County Healthy Families Direct Service Gross Reimbursement
7A  [Contract Providers Healthy Families Direct Service Gross Reim.
7B |Total Healthy Families Direct Service Gross Reimbursement
8 Healthy Families Administrative Reimbursement Limit
S Heaithy Families Administration
10 |Healthy Families Administrative Reimbursement

" {SD/MC Net Reimbursement for MAA ;
11 Medi-Cal Admin. Activities Sve Functions 01 - 08 776,551 388,276
12 {Medi-Cal Admin. Activities Sve Functions 11 - 19, 31 - 39 382,217 finnnpnntniignnnonnninnny 382,217 ] 191,109 pinbiiinaiiniinnina bt nn i n i i iy 191,109
13 |Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only) 179,974 ]
14__|Utilization Review-Skilled Prof. Med. Personnel (County Only)
15 Other SD/MC Utlization Review (County Only) Bl i)
16 | ammtes tas Bt o e 07/01/03 - 09/30/03 5060937 | 2,750,619
16A SD/MC Net Reimbursement for Direct Services 10/01/03 - 06/30/04 15.485,565 15,485,565 8,199,607
17 . . 07/01/03 - 09/30/03 11,046 11,046 7,180
T7A |- hanced SDMC Net Reimb. (Children) 10/01/03 - 06/30/04 61,353 61,353 39,879
18 __[Enhanced SD/MC Net Reimb. (Refugees) e 2,262 2,262 i _2,262
1§ |Total SO/MC Reimbursement Before Excess FFP__ 15,950,262
20 _|Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/IMC
21 |Total SD/MC Reimbursement (FFP) 15,950,262
22  |Contract Limitation Adjustment
23 |Adjusted Total SD/MC Reimbursement (FFP) i 15950,262
24 [ e T [ 07/0%/03 - 09/30/03 2347
24A Healthy Families Net Reimbursement [10/01/03 - 06/30/04 21,638
25 _|Total Healthy Families Reimbursement Before Excess FFP 27,249
26 |Amount Negotiated Rates Exceed Costs - Healthy Families
27 |Total Healthy Families Reimbursement 27,249
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